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Application Number 
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PATENT APFUCATJON 


Ring Date 
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Examiner Name 
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JUL 5 » 1998; 



As a below named Inventor, I hereby declare that: 

My residence, post office sddreso, and c&senohtp aro so staled bstow next to my namo. 



GROUP 3200 

I beltave I am the original, lira and eoIo inventor fif only one namo is Ifatcd bstow) or on original, fira and joint inventor (if plural names are iiacd 
below) ot the subject matter wnish is claimed and for which a patent is sought on tho invention emitted: 



METHOD FOR ATTACHING A DISPENSER MEMBER TO A RECEPTACLE (as amended) 



the specification of which 

D q attached hereto 
OR 

GO wao filed on (MM/DD/YYYY) 
J Application Number I 



(TSh> of tha Invention) 



June 18, 1998 



and was amended on (MM/OD/YYYY) 



00 United States Application Numoer or PCT International 

(1 aoplicabta). 



June 18. 1998 



I hereby declare that the subject matter of the 



attached amendment 



El 



amendment tiled on 



June 18, 1998 



was part of my or our invention and was invented before the fiEng dale of tho original application, above denliftafl (or sucn invention. 

1 1 hereby state thai I have revi ewed and understand the contents of tho above identified specification, including the claims, as amended by any 
| amendment spactficeUy referred to above. 

1 1 acknowledge the duty to disclose information which is material to palcnlabSty as defined in 37 CFR 1 .56. 
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1 hereby claim the benefit under 35 U.S.C 119(e) of any United States provisional aoofcation(s) fisted below 


Application Number(s) 
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I | Additional provisional application 
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Parent Patent Mumbar 
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As a named inventor. I hereby appoint the following registered pracli tjonerisl to prosecute this ai 
and Trademark Office connected therewith: Q Customer Number 

OR 



aiton'and tc^transact all business in I ho Patent 



Registered praclitionerts) name/registration number listed below 



Name 



Paul M. Odell 
Stephen D. Geimer 
Allen J. Hoover 
John P. Mllnamow 



latta/hero 



Registration 
Mum bar 



28,332 
28,846 
24,103 
20,635 



Name 



Martin L. Katz 
Joel E. Slegel 
Paul M. Vargo 



Registration 
Numbsr 



25,011 
25,440 
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□ Additional registered pjgctjjonerfsj named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR Correspondence address below 
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Address 
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Country 



Rockey, Mllnamow Katz, Ltd. 



Two Prudential Plaza, Suite 4700 
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Chicago 



U.S.A. 



State 



IL 



Telephone ( 312 ) 616-5400 



ZIP 
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I hereby declare that at) statements made herein of my own luiow£sdge are true end thai an statements made on information and belief are 
believed to be true: and further thai these statements ware made with the knowledge thai willful false statements and ths l&o go mads aro 
punishable by fine or imphsonmenl. or both, under t8 U.S.C. 1001 and thai such willful false statements may jeopardize the vaEdily of tho 
application or any patent issued I hereon. 
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Post Office Address 



Post Office Address 



City 



186 rue de Vaugirard 



Paris 



State 



ZIP 



75015 



Country France 



^Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SEV02A attached hereto. 
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ame of Additional Joint Inventor, If any: 



A petition has been filed for this unsigned Inventor 



Given Name (first and middle Pflanvn 



Yannic 



Inventor's 
Signature 



Residency CHy 



Port Office Address 




family Name or Surname 



Hermouet 



Le Pecq 



Stale 



Country! France 



Dote 



16 Avenue Charles de Gaullt 



1 City 


Le Pecq 


sun 




| ZIP 


7823T?Q 


Country 


' prance 


1 Name of Additional Joint Inventor, If any: 
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h unsigned inventor 
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1 Inventor's 
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1 * 


State 1 




Country 
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1 ZIP 




Country 1 
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Inventor's 
Signature 



Residence: C ity 
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